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FILE NOW: FiLI

FILED

G FEE IS $61.25

DOCUMENT # 735463

1. Corporation Name

(2)

TERANS, INCORPORATION

CENTRAL FLORIDA CHAPTER 16, DISABLED AMERICAN VE

0O

Principal Place of Businass Mailing Address

2040 W CENTRAL BLVD. CHAPT 16

2040 W CENTRAL BLVD. CHAPT 16

3. Date Incorporated or Qualified

ORLANDO FL 92605 ORLANDO FL 32005 76
4. FEI Number Appliad For
_h9-6196589 Not Applicable
2. Principal Place of Business 2a. Meiling Addross 5. Cortificate of Status Desired |:| 53_75 Additional
m ;] Fee Reguired
Suite, Apt. #, atc Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 MayBe
E‘ N _271 Trust Fund Contribution Added lo Fess
City & State City & State 7. ls this nonprofit corporation 8 homeowners association?
E . g;l Oves [Ono |
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ ;l ?9] ;l Personal Property Tax due June 30, 3 Yes I e ')V
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M" M ﬁ? Y L ﬁe&g\, r\ci 82| Street Address {P.O. Box Number is Not Acceptable)
2040 W. CENTRAL BLVD.
ORLANDO FL 32805 8
84| City 85| Zip Code
FL ]

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement 107 the pUrpose of changing Its registered
offrce or registered agent, or both, in the Siale of Florida. Such changa was authgrized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalio?s of, yon 617, gﬁatuwa

Signatura, typed ok prmisd namo of Jegkterod agent and titia i appiicable.

(NOTE: Ropistered Agent Mlaquired whan reinalating)

2=/g - 2

12 OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 3 AT DELETE 11TTLE [ 4 D2 A [f-thange [ Addition
e SIPE, JOHN W. ALLEN 12 N Xo e‘e?p Ik ﬁ?’
seet aooress | 4027 KINGSBRIDE DR rasincer aooress |# 2P F S A olew Y
CITY-57- 2P ORLANDO LF uerr-sze | CGale. £ /
LT VP [ pELETE 217TME vP D P Additign
NAME FELICIANO, ISIDR 22 NAME Aol 0 ISI0R
streeT Dowess | 904 VALENCA COLLEGE 23 STREET ADDRESS gf oY Va eﬂ%ﬂ 2‘//3 7 €
CITY-ST-2P ORLANDO FL 2. 4 QITY-§T-2P o (L
MLE 10 X DELETE 31 THLE “'T"ru\’ e [akchange [T Adaition
NAME BREG, ABAMME. 32NAME MARY £ Rej(&:
smeet ooress | 7900 CAPTAIN MOROGAN BLVD 3.3 STREET ADDRESS
GITY-ST-2P ORLANO FL 34.CITY-ST-2
THILE D L% DELETE A1 TITE ) Addition
NAME SIPE, JOHN W. 4 2 NAME ﬂ Gz o ?-/
streer aporess | 4027 KINGSBRIDGE DR $3STREET ADORESS. | P42} o> hed-tn '/ 1ADS
BITY-ST-2 ORLANDO FL 44 CITY-ST- 2P : Fe 21829 ,
TLE [J DELETE 51 TILE 2ec f_\_’_ P [T Change A~ Addition
e P2 AME el Kenspak
STREET ADDRESS S3STREETADDRESS {172 1@ MR D E
Ty -51-2P 54 CITY-ST-2P r\aur\Sn 3210
i ") DeLETE S1TILE T‘"“-S‘l’é e j L Change  [AAddition
o e B sotoceapd slod
6.3 STREET ADDH] od. +
OITY-51-2P 6.4 CITY-ST-2IP %?‘rﬁd 1‘: L 3 -L?DS/

Block 12 or Blogk 13 if changed, or on an ettachment with an address.

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){1), Florida Statutes. | furthet certify that the information
indicated on this annual report or supplamental annual report is true and accurate and t
officer or director of the cofporation or the receiver or truslae empowered to execule this repart as required by Chapier 617, Florida Statutes; ang that my name appears in

| SIGNATURE: (Ko G0 X Mo fis per o Vsl

al my signature shall have the same legal effect as if made under oath; that | am an

1.A%~2y 2623370417

- ..3 FLORIDA DEPARTMENT OF STATE .
comaggrion Al A Mar 30 1998 8:00am
orfhargy!
ANNUAL REPORT ¢ Secretar; of Sthia- -
1998 & DIVISION OF CORPORATIONS S C Cretary Of State

CR2E037 (10/97)



